INTRODUCTION
In contrast to reports involving traumatic injuries of the thoracic aorta or iliac arteries6, analyses of the incidence, localisation and management of complex abdominal venous injuries due to blunt trauma are still rare. Following the compulsory use of safety belts in Germany, the pattern of injuries in multiple traumatized patients seems to have changed from mainly head injuries to an increasing number of complex abdominal injuries. The injuries often include the simultaneous disruption of the liver, pancreas and spleen. These emergency situations require immediate exploration and a standardized concept for the operative procedure in order to achieve early hemostasis and optimal surgical intervention.
PATIENTS AND OPERATIVE TECHNIQUES
Between January 1987 and September 1991, 68 patients with multiple trauma underwent emergency laparotomy due to severe abdominal injury at the Dept of Surgery, University of Hamburg. At laparotomy, 54.4% of the patients (n 37) had significant injury to one organ, 23.5% had injury to two organs (n 16), 16 .2% to three organs (n 11) and 5.9% to four or more organs (n 4). The number of all injuries is listed in Table 1 . 
